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UNITED STATES OMBAPPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Was rton, D.C. 9 . ’ - '
ushington, D.C. 2054 Expires: April 30, 2008
Estimated average burden
FORMD \ hours per response. . . ... 16.00

NOTICE OF SALE OF SECUR\Q%%V i 3 2006
PURSUANT TO REGULATIONS
SECTION 4(6), AND/OR ¢
UNIFORM LIMITED OFFERING EXEMP \1{)

NiftyNet. Ing. 2 /////
Filing Under (Check box{es) that apply): [:’ Rule 504 DRulc 505 IE Rule 506 D Section H(6) B ULOE 9?3) ////

Type of Filing: E' New Filing D Amendiment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( [:]Chcck il this is an amendment and name has changed. and indicate change. )

NiftyNet, Inc.

Address of Executive Offices {Number and Streel, City. State, Zip Code} Telephone Number (Including Area Code)
PO Box 619 Hoban, Indian 46342 219-947-4349
Address of Principal Business Operations {Number and Sweet, City, Suate, Zip Code) Telephone Number (Including Area Code)

(if differeat from Executive Offices)

Brief Description of Business
NiftyNe1 will provide broadband internet access through the wilitics company power grid via the "power line communications” system which this echnology would allow consumers or businesses
to plug into any of their electrical outlet and receive high-speed broadband intemnet access,

Type of Business Organization

corporation limited partnership, already formed other (please specify):
D business trust D limited parinership. to be formed O Limited E.iability Corporation
Month Year
Actual or Estimated Date of Incorporation or QOrganization: 08 0,6 X) Actwal Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat $ bbrc\'L‘l‘i‘l];l'er Sl:]lc[—| I:I PROCESS
CN for Canada; FN for other forcign jurisdiction) &“ﬂ ED

GENERAL TNSTRUCTIUNS 4 N&V‘ZW

Federal:
Wito Must File: All issuers making an offering of securities in reliunce on an exemption under Regulation 13 or Section 4(6). 17 CIFR 230.501 ¢t seq. or 15 UbgHOMSON
77d(6). ’NANCIAL

When to File; A notice must be filed no later than 15 days afler the first sale of seouritics in the offering. A notice is deemed tiled with the U.S. Securities
and Exchange Commission (S1:C) on the carlier of the date it is received by the S1EC at the address given below or, if received at that address after ithe date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 11.8. Securities and Exchange Commission, 450 Fitth Street, N.W., Washington, 13.C. 20549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering. any changes
thereto, the information requested in Part C, and any material vhanges from the infornation previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the payment of a fee as i precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The appendix 1o the notice constitutes a part of

this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Con %ely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such e tipR icated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form
SECI1972(5-05) are pot required to respond unless the form displuys a currently valid OMB 1 of9
control  pumber.




A.BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer. if the issuer has heen organized within the past five years;

. Each beneficial owner having the power (o vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issters and or corporate general and managing partners of partnership tssuers: and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: E Promoter E| Beneficial Owner m Executive Officer D Diircclor E] General andfor

Muanaging Partner

Full Nanw (Last name first, if individual)

Hill, Paulette Sophie

PO Box 128 Hobart, IN 46342

Business or Residence Address  (Number and Street, City, State. Zip Cede)

Check Box(es) that Apply: Er Promoter E Beneficial Owner E} Executive Officer |:| Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Hill, Daniel Joseph

PO Box 128 Hobart, IN 46342

Business or Residence Address  (Nurnber and Street. City. State. Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Strect. City. State, Zip Code)

Check Box(es) that Apply: D Promoter |:| Tieneficial Gwner L__I Executive Officer E:l Dircctor |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer |:| Direcior D General andfor
Managing Partner

Full Name (Last narne first, if individoal)

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner |:| Execuive Officer D Director D General and/or
Managing Partner

Full Name (I.ast name first, if individual)

Business or Residence Address  (Numbet and Streex, City, State. Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Diirector D General andfor
Managing Partner

Tull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or capy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

a broker or dealer. you may set forth the information for that broker or dealer only.

Answer atso in Appendix. Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individUal? ..o e

Does the offering permit joint ownership of & SINELE UNIT oo

Enter the information requested for cach person who has been or will be paid or given. directly or indirecily. any
commussion or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Full Name (Last name first, if individual)

NA

Business or Residence Address (Number and Sireet. City, State. Zip Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All S1a1¢8" 0or check INAIVIAUAL SLAESY cooinieeiee et sa e ers e s sart st ere et s saetesessnt e saenasarsasarssemssstmeennes

D All States

AT [AK} [AZ] [RR] [CA] @07 [©r]  [DE] (C] (L] [GA] [H(] [ID]
M [N} [A] [k8] [KY] @Al [ [MD [MA] (MO [©MN] (M5]  [MO]
M) [(FE (W] [NA] [N] [M] (Y] [N] [RD] (O] [OK] [OR] [PA]

®J [ [0 [N [™X] [0

3

[VA]

Y] [TR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek "AlL S1a125" 0r CRECK IIIVIAUAT SEALCSY 1ovtitetie et e eeee et eee s eeea s en e aee s s sesssensssestsasssennss et bens

D All States

AL} [@AK] [AZ] [AR] [ (€0 [ ([DF]  [6T] [0
] [N] [1A] (XS] [XY] A}  [ME] [MD]  [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N/ INM | (NY] [NC] [ND] (oH | OK] [OR] [PA]

®R]  [5€]  [SD] (W]  [OX] [urj [

[VA]

(WA]  [(wV]

WY]  [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

Statcs In Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INUIvIAUAL BTAIESY .vviuvriiiiiie st eme e e eeee e e eee e emee s e et eemesemeeeeeseeenemeavemeneaeneeremesaseranene

|:] All States

A [AK] [A7] [A] [TA] (O] o] [ [GA] (W] (1]
(N (A K] XY (@A) (Mg [MD] [MA [M0 [MN] [MS] (MO
M [ ] (M M) & (W] [  [8p) [0A]  [0K] [PA]

(R [5C) (30 [MN] [1x]  [u]  [vI)

[VA]

[WA

[WI]

{OR]
wyj]  [PR]

Jof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0™ if the answer is "none” or "zero.” If the transaction is an exchange offering, check
thisbox [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepgate Amount Alrcady
Type of Security Offering Price Sold

D Common D Preferred
0

Conventible Securities (inchuding Wamants) ...t e e sererse e e renr e 0

Other (Specify Membership Units PO OO OO USSP OPPYPTPYOPOTPOTOPOUPOPROOROOR K i Yo 1 4 X, 1.1

8
$
3

Answer also in Appendix, Column 3. if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

INOT-ACCTEAIE INIVESIOTS oot ettt s em e e s aee e smra e ns e smesemmesssmcass £ smmssemnn 2 m e s e e nme anrn b n 0 g 0

Total (for filings under Rule 504 0nly} st e et e srssssssns 0 $ ]

Answer also in Appendix, Column 4, if' filing under ULOIZ.

3, If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to dale. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 - eeeee ettt ettt ettt e e e ettt e e ettt e st a et sraens b e e as et 0 0

T T L GO U SO TP

N R i

1} 0
T (I TP 0 0

4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the el of the estimate,

TTanSTEr AETINS TFEES ..ottt sttt e e s st bt st s e bt s et s na s se s nanees
5 500
$__ 3000
$__ 5.000
50
$_650.000
§__14.749

ACCOUNUIE FEES oottt st s e e e e s s e s bab et s00r bases s mbme e ere s sesbem R eassa s aem e r e nans s ssnrasesasaren

Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify) _Offering Preparation Expense
TORAD <.ttt ettt e st s e e s e et st e £ e e sttt e e rar et

$.673.249

xxxF F 3 F B
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C. OFFERING PRICE, NSUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregaie offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PIOCCEAS 10 LhE I8SUET. " ..ottt et ser e e s e st b e e e e e ses e saens $ 5.826,751
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose s not known. furnish an ¢samate and
check the box to the lelt of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response 10 Part C — Question 4.b above.
Payments to
Offreers.
Directors. & Paymenis 1o
Affiliates Others

SAATICS AN TEES oo oeeee oo it eet b b st b bbb bt s bs e sbe bbb e AT BSOS hE RS eSA eSS b e X $__185253 m $ 0
PUrChase OF Rl EIALC....oui et et et e st vt st sretam s emee £ emn s aesaes s esnsessns s se s asee £ 2smesaeesamasaensscamamnras @ $_0 E(} 3 549,397

Purchase. rental or leasing and installation of machinery
AT CQUIPITIEIT «ooecoeeteeiseee et iene et eeeeneecases et eaea s 2 s et s sers s e mt s s e et et s Ert e et eban et ettt Ms_0 (K] $_ 2.405.576

Construction or leasing of plant buildings and TaCilities ..ot [ﬁ $ 0 ﬁ b 850,000

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISHANE 10 8 TIETBET) . icceicereieteaceeeceseenessee s e eone s ne s se s cmes ot sere et s becns et st eb s e e set e e rabme et st saess E\] 50 X $___ 1,000,000

Repayment of Indebledness oo e e s et e e e e e [ﬁ $.0 E] 50
WOTKINE CAPIAL ... vttt ettt st s e bt e s st a4 a1 et seb s bbb b El $_0 ij 3 836,525
Other (specify): ﬂ $_0 |j $ 0

*s_0 X s5_o

COMIMIN TOUALS «.eeciiieee et ettt ete e e s re e s et sa s e esas esesan et sen seeaeaeeaeee semte 1o nesamas s cas e aeamt e emeaaess e emmenrnre @ $_ 185253 @ $__ 5641498

Total Payments Listed (column totals added) ..o E $_5.826.751

D. FEDERAL SIGNATURE J

‘The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furmish to the U.S. Securitics and Exchange Commission. upon written request ol its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signatnge . Date
1]
NifiyNet, LLC \&'?1‘1,\\ fm S, N i November 9. 2006

Name of Signer (Print or Type) Tide of Signer (Print or?ype)

Pauleue 8. Hill Presidem

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

Sol9




E. STATE SIGNATURE

. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 5. for state response.

2. The undersigned issver hereby undenakes to fumnish to any state administralor of any state in which this notice is fled a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

‘The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

N
Issucr (Print or Type) @V Date
Y
NiftyNet. LLC 1@3 )AL i November 9. 2006
QL JSUNANN Y v/u

q
Namg (Print or Type) 'I'iﬁ'E’( Print or Type)
Paulette §. Hill President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
DD must he manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(lPan B - Item 1)

Type of sccurity
and aggregale
offering price
offercd in state
(Part C - liem 1)

Type of investor and
amount purchased in State
{(Part C - Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(PartE - ltem 1)

State

Yes No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

&

Co

CT

DE

DC

GA

MA

MI

MN

MS
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APPENDIX

Intend to sell
to non-aceredited
investors in State

(Pan B - ltem 1)

Type of security
and aggregale
offering price
offered in stale
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part I - liem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

sSC

SD

uT

VT

VA

WA

LAY

Wi
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APPENDEX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
(v non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Tiem 1) (Part C - Iiem 1) (Part C - Item 2) (PartE - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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